MISSQURI DIVISION OF HEALTH — STANDARD cenrtﬂfﬂ's OF DEATH ~62-040596

DEPARTMENT OF PUBLIC HEALTH AND wSiA

STATE FILE NUMBER

Registration District No. Prima;' Registration District No, . _____ Registrar's No.
no NOT WRITE AM NDED o Y 3] I1stric egistrar's No. ____ A P -
QN THIS STUB T 4 '
1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 a > COUNTY » STATE Missouri. ©UNLincoln sdmission]
Rev. 4/59 = b CITY (17 outeids corporste lmits, give TOWNSHIP orly) Length of stay in 1b « am Inside Umits
g
T
: g OWN St Louis, Moe TOWN Olnav Yes O No
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. $TREET ¥ UIf eutside, give location) Reside on Farm
rarEil A
_ﬂé‘ig st Lukes H-OS'_Dital Y"E ko [ Yes (f No O
3 3. NAME OF PECEASED First Middle Last 4, DATE Maonth Day Yeor
{Type or print} OF
o Frederick C. Parrish DEATH October 12, 1962
5. SEX 4. COLOR OR RACE 7. Morried K1 Never Married [1 [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR
5 / Male Whit'e Widowed [J Diverced O3 12/23/1908 53 Months | Days | Hours. l Min.
-—6-——— - 10a. USUAL OCCUPATION GI'IV: kind of waork done | 10b. KIND OF BUSINESS OR INDUSIRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Ting most of working life, sven if retired) . .
E: F ey Farming Olney, Missouri., UeS.A.
7 0 = 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" 2 Pleas Parrish Cora Stroker " | Georgiana
l 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) | (H iﬂ, give war or dates of servic
9 w No, il. Georgianna Parrish, Olney, Mo,
[ 18. CAUSE OF DEATM (Enter only une causa per line 1 NTERV, !
10 < E PART |I. DEATH WAS CAUSED BYr: ne N \ lONS:T?\LN%EEgEEPT
» % 5 :2) IMMEDIATE CAUSE () m@ms‘ﬂﬁ‘;d GAﬂCf,ﬂnMﬂ g g.‘?/t/e. 3 st o T,
[
[T
i o C{ .
12 g a Conditiana, if any, DUE TO {b) A AN CRRC tatprd B E ﬂ?osr/lre- 2 A rs.
g ! - O w5 which gave rise to 4
T |Z above c':usr.- d(a),
= stating the under-
13 = lying cause lasf, DUE TO (c) /7 7 A
=z
O g PART IL. O_THER S1GN[_FICAI'“JT C~ONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART [Il. 1f deceased was™ famale was
g/ - £ disease condition given in PART | (a) there a pregnancy in last 90 days.
@0 <
5 E ' O Yes I 0O MNs ru Unknown
E E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
5 & tg%RMNEOO?D a a O
Z b |
z |g Z | 2 TiME OF  Houl  Month, Day, Year
= INJURY a.m.
vy O |9 2 p.m.
Zz (] *
= o 20d. INJURY OCCURRED Z0c. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION ., COUNTY STATE
o WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
5 NOT WHILE AT WORK []
[ -4 [
w )
E o [ é 21, | attended the deceased from. Cer: (Y b head 1o, OC e fl,Lf_ffé L and last uwm alive an, 0 "rﬁ,‘ TR
w ; 9 Death occurred n|—q_2_;ln5_hu*m on the dale stated above, and to the best of my knowledge, from the causes stated.
g E 8 " B 22a. SIGNATURE {Degree or title) 2Zb. ADDRESS 22¢, DATE SIGNED
> T 8
=l s = ne ) M D 37 20 Wichiwgrtn, Koy SE Mo | 10/3/Er
- by 23a. ELEJRIAL' CREMA"fIC;N' 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. L3CATION (City, town, or couhty) AStatd)
) e MOVAL (Spocify
Z & Removal 10-11-62 Olney Cemetery Olney, Mo,
s < | “Fi. FUNERAL DIRECTOR ADDRESS 55. 'DATE RECD, g Lo':ébﬁc. 26, 1STRgR'S SIGWNATURE
w -
= % |Albert H. Hoppe Inc., L700 Washington, Blvd.(QCT 10 1 Dﬁf .y




L 286l €2 190

STATEMENT BY LICENSED EMBALMER T

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision. \
Bt

Student. Slgned

Signature of Student Embalmer

Ay

-

" Licensed Embalmer No. é /(]ao/

.
P. O. Address ;%’ \7£«4—

Note: The above MUST BE SIGNED BY THE LICENSED EMBA‘LMER in his OWN HANDWRITING. (Fa|lure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




